ABSTRACT
The present publication by a Turkish team reports the results of one of the rare studies performed on pelvic pain and its association with varicose veins, which is not an uncommon presentation in women.
The authors studied 1029 women (mean age, 40. In summary, women with PVV are likely to present with pelvic pain and concomitant lower limb insufficiency, which means that Doppler US examination of the lower limbs should be systematically performed in such patients. Multiparity could be one of the risk factors for the occurrence of PVV and its association with lower limbs insufficiency. Further studies are needed to verify these preliminary results.
However, this interesting study presents methodological flaws. For instance, the methods used to assess pelvic pain are not specified. The reasons for using CT in addition to US-exploration of pelvic veins are not clear in the publication, and neither is the selection criteria used to determine which patients should The authors did not clarify whether pelvic pain was related to the presence of pelvic varices or rather with that of venous insufficiency in the lower limbs.
As regards to the thickness of the endometrium, the authors did not report in which menstrual phase the patients were. It is well known that the uterus, and more particularly the endometrial wall, undergoes large variations during the menstrual cycle; however, in this study it is not known whether the changes observed in endometrial thickness were related to pelvic disease or to changes related to the menstrual cycle.
Some data in the discussion section were not described in the results, such as the prevalence of Nutcracker syndrome and details regarding the anatomy of the left renal veins in the patients studied.
The absence of valves in the superior portion of the ovarian veins as a possible explanation for the occurrence of PVV, 5 and the controversial role of estrogens in the development of PVV and pelvic congestion syndrome would have deserved a more detailed description. 4, 6 
